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discovered, the salts should be kept in solution by steps designed to
keep the urine sufficiently acid.
If the tests have shown that, with or without trouble in the anterior Prostatic
urethra, the disease still persists in the posterior urethra, it is practically massase
certain to he in the prostate and/or one or both of the seminal vesicles.
The usual treatment then is to empty these organs every five or seven
days by massage, and it is advantageous to do this after irrigating the
whole urethra with an antiseptic lotion some of which has been left in
the bladder. Tt cannot be emphasized too strongly that prostatic and
vesicular massage should be avoided during the acute and subacute
stages of gonorrhoea, as when carried out too early it is very often
followed by epididyrnitis. If it must be done then, e.g. when there is a
inetastatic complication or a subsiding prostatic abscess, the danger of
epididymitis seems to be lessened by giving atropine by suppository,
injection, or mouth.
Diathermy applied to the prostate and vesicles after massage of these Diathermy
organs seems to give better results than massage alone. Originally it
was believed that diathermy destroyed the gonococci by the production
of heat in the tissues, but a more probable explanation is that it has a
poulticing effect and so promotes drainage.
In chronic gonorrhoea excessive treatment may be responsible for a
persistent urethritis, and a rest from local applications has often resulted
in the disappearance of all signs.
If treatment on these lines fails to eradicate gonorrhoea, pyretic Pyretothemjpy
therapy in some form, such as malaria, intravenous injections of dead
organisms, the heated chamber, or diathermy, should be considered;
for details see DIATHERMY, Vol. IV, p. 34; ELECTROTHERAPY, Vol. IV,
p. 490; and NEUROSYPHILIS.
Para-urethritis
Adventitious canals adjoining the urethra should be destroyed by the Treatment of
electric cautery, by fused caustic on a fine probe, or by injection with a comP!tcattons
strong solution of silver nitrate through a blunt needle. Often it is very
difficult to get any instrument into one of these canals; the difficulty
may be overcome sometimes by distending the canal through a capillary
pipette connected to a source of air or oxygen.
Tyson and peri-urethral abscesses
These are best emptied by aspiration through a hollow needle con- Aspiration
nected to a syringe. After the contents have been removed, the cavity
can be injected with colloidal silver or with a 1 to 2 per cent solution of
mercurochrome. The operation may have to be repeated two or three
times as the cavity refills. Aspiration has the advantage over open
incision that it is not likely to be followed by a urinary fistula. After   .
any peri-urethral inflammation, whether it has resulted in abscess or not,
it is important that the patient be kept under treatment by dilatation
of the urethra until it is certain, that no stricture will follow.